Aim: To compare onset , duration and analgesic efficacy of axillary block when dexamethasone or ketorolac added to local anaethetic . . Patient and Methods: 60 patients aged 18-65 years with ASA I-II who were candidate for distal upper limb surgeries by axillary nerve block were enrolled in this randomized controlled double blinded study , in sohag university hospital . .Patients were Randomly allocated to( 3) groups (20) patients each ( using sealed envelope technique ) as : -Dexamethasone (group D): patient received 30 ml of 0.375 bupivacaine plus 8 mg dexamethasone in 2 ml . -ketorolac (group K):patient received 30 ml of 0.375 bupivacaine plus 30mg ketorolac in 2ml.
Introduction:
Regional anaethesia can reduce or avoid the hazards and discomfort of general anaethesia including sore throat , airway trauma , stress and difficulty of tracheal intubation and muscle pain ,it also offers a number of advantages to outpatients under going surgery . these techniques provide prolonged postoperative analgesia and allow early patient's discharge. Regional anaethesia reduce the requirements of opioids reducing the incidence of postoperative nausea and vomiting . it can be used alone , in combination with sedation or as apart of balanced analgesia with general anaethesia (Rawal,2001) . Brachial plexus block is a popular and widely employed regional block technique for perioperative anesthesia and analgesia for surgeries of the upper extremity (Bridenbaugh, 1988 ). An axillary brachial plexus nerve block is used frequently for forearm surgery . A peripheral nerve block has less of an effect on the cardiovascular and pulmonary systems and provide faster postoperative rehabilitation compared with general anaethesia , therefore it is preferable for some patients ( Andersson A, Akeson J, Dahlin LB,2006) . Ultrasound guidance has improved the success and decreased the complication rate in regional anesthesia in general. The use of two-dimensional ultrasonic imaging to localize the brachial plexus has been highly successful in several approaches. The sonographic image can be used to guide the injection needle while minimizing the risk of injury of adjacent structures (Schwemmer et al 2006 -control (group C) : patient received 30 ml of 0.375 bupivacaine and normal saline 2ml After arrival to anaethetic room , IV line was inserted in the non operative upper limb and an infusion started with normal saline . supplemental oxygen ( 2 L/minute, by nasal cannula ) and routine anaethesia monitoring , including non invasive arterial blood pressure , heart rate ( ECG) and pulse oximetry was applied .Patient was premedicated with 1mg midazolam intravenously in the operating room before surgery started . The axillary brachial plexus block requires access to the axilla. Therefore abduction of the arm 90° is an appropriate position that allows for transducer placement and needle advancement, as well as patient comfort . The pectoralis major muscle was palpated as it inserts onto the humerus, and the transducer ( 10-MHz linear transducer of A5 Sonoscape U/S , china ) was placed on the skin immediately distal to that point perpendicular to the axis of the arm Once the artery was identified, an attempt was made to identify the hyperechoic median, ulnar, and radial nerves . Prescanning should also reveal the position of the musculocutaneous nerve, in the plane between the coracobrachialis and biceps muscles (a slight proximal-distal movement of the transducer is often required to bring this nerve into view) . A 22-gauge spinal needle ( Braun , Quincke, by Malaysia) was inserted inplane from the cephalad aspect and directed toward the posterior aspect of the axillary artery . This technique involves the injection of 2 mL, which 'peels apart' the plane in which the needle tip was continuously inserted. The needle was then advanced a few millimeters and more injectate is administered . Local anesthetic should be deposited posterior to the artery first, to avoid displacing the structures of interest deeper and obscuring the nerves, which is often the case if the median or ulnar nerves are injected first. Once 10 mL was administered, the needle was withdrawn almost to the level of the skin, redirected toward the median and ulnar nerves, and a further 15 mL is injected in these areas to complete the circle around the artery. Finally, the needle was once again withdrawn and redirected toward the musculocutaneous nerve. Once adjacent to the nerve , 5 mL of local anesthetic is deposited .
The following parameters will be assisted after institution of the blockade. 
Conclusion:
The addition of dexamethasone to bupivacaine resulted in significant reduction in onset time of sensory and motor blocks, prolonged duration of post operative analgesia, lower analgesic consumption and lower incidence of complications. The use of ultrasound helped us in good localization of brachial plexus and prevented occurrence of major complications.
